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associated cjanosis assists in the diagnosis between cardiac dyspnoea
and dyspnoea due to purely nervous or other causes, such as uraemia
and keiosis.
(c) Venous Engorgement
When the cardiac reserve is still further reduced, the ventricles are
unable to dispose of the blood as quickly as they receive It—the inflow
exceeds the output—and the venous pressure rises. The patient is then
said to be suffering from 'congestive heart failure'.
The presence of \enous engorgement can most easily be recognized
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in the organs in close proximity to
the heart, namely, the liver and the
lungs. The liver enlarges., moist
sounds are heard at the pulmonary
bases, and the veins in the neck
stand out like knotted cords.
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fig. 55.—Diagram showing increase of
respiratory activity with work in (N)
normal and (C) cardiac subjects and the
lowered threshold for dyspnoea when
the percepii\e nervous mechanism is
hypersensitive (Lancet, 1927)
The degree of engorgement of
the jugular veins affords a rough
measure of the increase In venous
pressure. When it is only slightly
raised, the veins collapse if the
patient sits up; but, when the
venous pressure is considerably
above normal, the veins stand out
even in the erect posture. Venous
engorgement also affects other
organs, such as the stomach and
the kidneys, but there its presence
can only be deduced from indirect
evidence, such as nausea, dys-
peptic symptoms, oligutia, and
albuminuria. Lastly, anasarca develops, and fluid accumulates in the
peritoneal and pleural cavities, giving rise to ascites and hydrothorax.
(d) Failure of the Left Ventricle
On the Continent and more recently in America, the conception of
independent failure of one or other ventricle has attracted considerable
attention. When the causes of heart failure are considered, it is obvious
that in different types of heart disease the burden falls unequally on the
two ventricles. In vascular hypertension, for example, the left ventricle
has to bear the strain, and not until it has given way does the right
ventricle become embarrassed. Conversely, in rheumatic heart disease
with mitral stenosis, or in emphysema, the burden falls on the right
ventricle.
The signs of congestive heart failure referred to above, namely, venous
engorgement in the systemic circuit, as shown by enlargement of the
liver, oedema, and engorgement of the veins of the neck, are attributable
to inability of the right ventricle to maintain an output equal to its

